trade, and other) and the time (in weeks) it took to fully return to work for pay. We analyzed donor characteristics, clinical events, and length of time to return to work in order to determine any predictors of financial burden.
| Statistical analysis
We summarized donor characteristics at donation as the median (25-75th percentile) for continuous variables and frequency (percent) for categorical variables. To test univariable differences between survey respondents and nonrespondents and between those with and without considerable burden (≥7 on burden scale), we used the Wilcoxon rank-sum test (for continuous covariates) and Pearson chi-square or Fisher's exact test (for categorical covariates). To relate time to return to work to the 10-point financial burden scale, we used multivariable linear regression, after first adjusting for donor characteristics (ie, gender, age, education, race, marital status, health insurance status), employment category (manual labor/skilled trade vs all other occupations), and perioperative outcomes (length of hospital stay at donation, complications within 30 days, and readmission within 6 months), A priori we tested whether employment category significantly moderated (or interacted with) the effect of time to return to work.
For all statistical analyses, we used R Version 3.4.1 (R Foundation for Statistical Computing, Vienna, Austria). All tests were 2-sided with statistical significance defined as P < .05.
| RE SULTS
Of the 1012 donors who were mailed the survey, 856 were working for pay at donation. Of those 856 donors, 629 (73%) responded to the survey (Table 1) . For respondents, the median age at donation was 44 years (25-75th percentile, 35.6 to 51 years); 95.1% were white, 62.2% were female, and 48.5% were related to their recipient. Nonrespondents were younger at donation, as well as more likely to be male, related to the recipient, nonwhite, and less educated.
Of the 629 respondents, 85 (14%) returned to work within 2 weeks of donation; 199 (32%), between 3 and 4 weeks; 189 (30%), between 5 and 6 weeks; and 150 (24%), more than 6 weeks after donation (6 did not answer this question). For those respondents in manual labor/skilled trade occupations (n = 149), the median time to return to work was 6 weeks (25-75th percentile, 4 to 8 weeks); for those in all other occupations, the median time to return was 4 weeks (3 to 6 weeks).
Of the 629 respondents, 87 (14%) reported considerable financial burden due to donation (≥7 on the 10-point scale). (Note that 4 did not answer this question.) Nonwhite donors (P = .03) and donors with a high school education or less (P = .02) were significantly more likely to report a greater financial burden (Table 2) . We also found some evidence of higher financial burden among donors in manual laborer/skilled trade occupations (vs all other occupations) (P = .06);
those without a life partner (P = .06); and those with no health insurance (P = .07).
The distribution of time to return to work was significantly different for those respondents whose financial burden score was ≥7
vs <7 (P < .001). For those whose score was ≥7, the median time to return to work was 6 weeks (25-75th percentile 4 to 8 weeks; full range, 1 to 16 weeks). For those whose score was <7, median time to return to work was 5 weeks (25-75th percentile, 3-6 weeks; full range, 1 to 20 weeks).
After adjusting for the donor characteristics described earlier, we found that time to return to work remained a significant predictor of the level of financial burden; in fact, for each 4-week increase in time to work, the score on our 10-point scale increased by 0.78 points (P < .001). Moreover, employment category significantly interacted with the effect of time (in weeks) to return to work: those in manual labor/skilled trade occupations experienced a greater financial burden for each week away from work, as compared with all other occupations (P = .003).
Variables associated with a lower financial burden score were older age (each 10-year increase in age was associated with a 0.32-point decline in burden, P = .004) and nondirected donation (which was associated with a 1.10-point decline in burden vs living related donation, P = .01).
| D ISCUSS I ON
Many living kidney donors do not have access to employment benefits such as sick leave, vacation time, or short-term disability. [1] [2] [3] [4] 8 For such donors, missed work due to donation has a direct and often burdensome financial impact. 1, 4, 5 Not surprisingly, in this study we found that longer time to return to work postdonation was associated with a significantly higher self-reported financial burden (P < .001).
Similar to our previous analysis, we found that 24% of living donors took longer than 6 weeks to return to work. 6 This could be because of a generous benefit plan; but we found that longer time away from work was associated with a significantly higher financial burden. The median time to return to work was higher for donors in manual labor/ skilled trade occupations (as compared with all other occupations).
Employment category affected financial burden, with donors in man-
ual labor/skilled trade occupations having higher burden scores (as compared with all other occupations).
We also found that 14% of donors returned to work within 2 weeks postdonation. More granular studies are necessary to determine the reasons for this early return to work. Possible explanations include an ability to work from home or return to work part-time; but concern about lost wages might be the driving fac-
tor. The Renal and Lung Living Donors Evaluation (RELIVE) study, a
long-term follow-up survey of donors at 3 transplant centers, found that 25% of donors reported that they returned to work before feeling fully recovered. Many developed countries have created systems so that living kidney donation is financially neutral. 9 We feel strongly that the United
States should do the same. In June 2014, the American Society of Transplantation's Live Donor Community of Practice consensus conference discussed best practices that could not only reduce financial and systemic barriers to living donation, but also achieve financial neutrality for living kidney donors. to recover from donation-related procedures and surgery. 10, 11 Of note, NLDAC is currently doing a randomized controlled trial to assess the impact of wage reimbursement in the decision to proceed with donation. Our study supports the importance of continuing all such efforts.
The limitations of our study include its single-center nature.
The majority of the donors in our study are white and female, with an educational level beyond high school. We may have underestimated the overall financial burden, since nonwhite and less-educated donors were less likely to respond to our survey.
In addition, burden is a subjective concept. Finally, our data may be affected by recall bias, since donors were asked to rate their financial burden at 6 months after donation. However, any survey done sooner may not have captured the full extent of the burden due to donation.
In summary, longer time to return to work postdonation was significantly associated with a higher financial burden, and donors in manual labor/skilled trade occupations experienced the highest burden for each week away from work. Our study underscores the need for clinicians to thoroughly explore any potential donor's knowledge of, understanding of, and preparation for donation and to provide ongoing support and education throughout the recovery process.
Furthermore, the transplant community as a whole should work toward a system that ensures wage reimbursement and financial neutrality for all living donors.
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